: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR "Socretary of et
REINSTATEMENT DIVISION OF CORPORATIONS on resd
DOCUMENT # P96000070873 FHLED
1. Comoration Name 9-} OCT 3 l PH ‘: SQ

BURN-TECHS, INC.
CRE ALY OF STATE
TK*ELAHAE:.»E[ FLORIDA

Principal Place of Businass Maliing Address . )
1647 5. GAROLINA AVE NE 1847 5. CAROLINA AVE NE “ ’ }
$T. PETERSBURG FL 33702 ST. PEFERSBURG FL 33702

REINSTATEME

i above addressos aro incorrect in any way, line through incerrect information and enter correction bolow.

2. New Principal Office Addross, I Appficahle 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Flodda
Buite, Apt. #, etc. Suite, ApL . 6%, 08/23/1996
5, FEI Numbor Applied For

City & Siate Gty & State 59340 5749 | Not Applicabio

8. .

- 75 [ Fi

Zip Country Zp Country CERTIFIGATE OF §TATUS DESIRED [ A&ttAd ;‘g;’;:::z::e o aquired

7. Names and Street Addresses of Each Oficer and/or Direci()r {Florida nonprofit corporations must list at least 3 direclors)

CRZEO40 (8/97)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Ofticer and/or Dirggtor City f State / Zip
2 3 {Do NOT Use Post Office Box Nunibers) 4
0 WALLACE, MICHAEL 1947 S. CAROLINA AVE NE $T. PETERSBURG FL 33702
SO0z 00 1 Bl
_ — _ -11/06/97--01048--020
TR TS0 D0 TR 0T
e N ) ___ |
. \
8. Name end Address of Currert Reglstered Agent 9. Name and Address of New Regislered Agent
Name
:ngcg'ﬁ‘:olcl_l:::;‘&ogg Sireat Address (P.O. Box Number is Not Acceplablo)
ST PETERSBURG FL 33702 Sulte, Apt. 4, Etc.
City State | Zip Code
FL

1(! I, being appolnted e reglslered ageni of $ho above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of é aﬂ | B h £ Q
Registered Agent e i 0, F Date _ /0/52 7/‘77 .

RE GISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year IX (Seo other elde for Information
Intangible Personal Property tax due June 30.  Yes (] No on intangiblotax.)

12. i centify thet | am an oflicer or direclor or the recelver or {rustee empowered lo exscute this application as providad for in chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissolufion has been eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have boon pald and the names of individuals listed on this form do not quality for an exemption under section 118.07{3)}(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same logal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: Qg JO0-277 (8)3) 233 840




